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information carefully. The correct 


e the causes of death clearly and legibly. 


it 


WEL 


WITH UNFADING INK. Supply every item of 
Physicians: please 


age is especially important. 


PLEASE WRITE PLAINLY, 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U040i 
5479 CERTIFICATE OF DEATH Reg. Dist, Now. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
A 9 ee, 
et Cee! MARYLAND STATE zy Pe county C FCr/ 
Ore ies rive neato ton) WEEERLETAE en CITY (If outside corporate limits, write RURAL and give nearest town) 
pow!’ Ne pe hes wet 2X LF he TOWN Ve RT Ee ye 
HOSPITAL OR STREET “Tit Faral, give location) teP 
INSTITUTION OR. Dae 4 Ze 5 = ADDRESS => 7 
ADDRES: Nor DX re ty he p= 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 1 OF = = ut 
(Type or Print) ew: Jon peatH: > T w 57 
5. SEX: 9. AGE last birthday: IF UNDER } YEAR | IF UNDER 24 HRS. 


ARONS 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
Re 

fF ae a 


6. COLOR OR 
RACE: WIDOWED, wote tee A ra 
ji—A = [674 


. ly HITE (Specify): 4f ae a 
‘Oi 
102, USUAL OCCUPATION (Give kind of | 10b. KIND OF “BUSINESS oR 


Months | Days 


Hours | Min. 
yrs. 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN oe WHAT 
work done during mont of working life, INDUSTRY: a _ COUNTR 
even if retired) lou SE ankle a ae WHE PLAT £55 e\ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
iO ETE TS p.n/ Ni J1Wie RAAT OMe 


15. Was DECEASED Ever IN U.S. AnMED Forces # 16. Soctat Security No.: | 37. INFORMANT & _ ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Ap pe | al LA hat? vonaan.. ui Ege Sila 


h / service) 
g 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


2b f (a)un be Ware. pa site fe 


Immediate cause 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, ifany, _(b) 
giving rise to the above cause DUE 
stating underlyi se last 


Tr. ones SIGNIFICANT CONDITIONS: F yp ype Pons we | 
onditions contributing to the death but not Z 
related to the disease or condition causing death, //Dsebetes Pelt hi « Genceabiredl arforeschrss. s eee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 2 | 20, AUTOPSY? 
=s2 YesO Nop} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | ae = ae 
HOMICIDE trsuRy ~—_} 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not while 
INJURY sae M. | work{} at work] 
22. I hereby certify that I attended the deceased from...ad.. s 19.8.4, that I last saw the deceased 
alive on. a..2., and that death occurred at... os m., from the causes and on the date stated above. 


DATE SIGNED 


hts Et, Ad GF Jone'54 


el 
23. BURIAL, CREMATION lee DATE THEREOF [Save OF CEMETERY OR CREMATORY "| LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : A if 4 
3 bie Axi A Caf Op We<ot 
a FUNERAL DIRECTOR ADDRES: 


(DEGREE OR TITLE) ADDR! 


- > By 


nae REC'D BY LOCAL | nace TT 
fone oO te 
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w" , 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infoxr 


Pay 


VS. A15 


5480 MARYLAND STATE DEPARTMENT OF HEALTH 0 ) ay 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. pau xe. 72 


ell 


. PLACE OF DEATH: 


(HOME) OF DECEASED: 
COUNTY 


2. USUAL RES! 
STATE COUNTY, 


MARYLAND 


CITY Cf outside corporate 
re) glvo nearest town) 
TOWN 


HOSPITAL Of STREET Gi muff, give location) 
INSTITUTION OR apes ADDRESS art 
STREET ADDRESS 

3. NAME OF rat) (fiddle) <. DATE Day) ear) 
DECEASED OF 
(ype or Print) DEATH oO w6¥ 


5. 3, 6. CE ?. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birth Tfunder 1 year |If under 24 hre. 
WIDOWED, DIVORCED, (3 yA Sel inys | Hours | Min, 
= (Specify) = . 7 yrs. 
10a, USUAL OCQQPATIONAGive kind of work | 10b. KIND USIN! oR | 11, BIRTHPLACE (State or foreign country) 12, CITIZHN ‘WHAT 
done during m ‘ingAife, evon If retired) | INDUSTRY UNTRY 2, 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 
A 


jservice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ieranvat Berwe 
ee eee 
Immediate cause (a)-... 


Antecedent cause(s) 
Diseases or conditions, ffany, (b).-- 00. ee oar digdl leo 
giving rise to the above caune 
stating the underlying cause iast 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS QF 


OPERATION 


= Yes O No 
Bi. ACCIDENT Specify) PLAGE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) STATD) 
SUICIDE OF _~ office bidg,, ote.) i 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 


INJURY, m Work 0 At work 


is especially important. Physicians: please write the causes of death chy 1 


yu om the causes and on the date stated above. 
(Degree or title) ADDR a i ATE SIGNED 

Le 2 < Ed G11 Mid: a: LR-Oe FHLE Cfofs 

23. BURIAL, CREMATION } DATE E Ieee Vi, Ey Y OR CREMATORY 8 

ay lf * 

BEER OO id - CY SAME? D 

CD BY LOCAL | RUGISTRAR'S SIGNATURE 77 B 


es el 19.9% that I last saw the deceased 
..Y.., cil hat death occurred LB? 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 


2) 
D48f CERTIFICATE OF DEATH ee ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) “OF DECEASED: = 
COUNTY Cecil MARYLAND STATE Maryland __countyCecil 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) a 
Bainbridge 1 day North East — = 
HOSPITAL OF STREET (it rural give location) 
ITUTION OR ADDRESS 
STREET appress U. S, NAVAL HOSPITAL Box 19 
3. NAME OF ii i Last 4, DATE : (Month) (Day) ~ (Year) Tt! 
DECEASED: i) yet teat) OF - 
(Type or Print) ROBERT AUSTIN ARNOLD DEATH: June Te 19 
$5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ilr UNDER 1 Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Male White Gredtysingle 3 Jue 1954 iris| aD eee 
“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): [I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): me Ceeecs MARYLAND USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert Theodore Amold Sandra Elai 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, rive war or dates of 
Ho service) --- =----- al_Records 


18. MEDICAL CERTIFICATION Riterval. Beteatt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH #7620 Onset And Death 


Asphyxia, Fetal Pulmonary Hyaline Membrane. 


@ > OF 
Immediate cause (a). 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


My important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
“ | Yes (_ No LX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF White at Not While | 
= INJURY m. | Work D At Work 1 
= 
a ty 
a ett + to S 
a 
© alive on 6- iH S2\!.., and that death occurred at 38 Py 6-lt-5)¥rom the causes and on the date stated above. 
2B SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
~ 
& rig ha * CDR MC USN oapreny Ut cotwtede Hadabri dae, de arty mh RegoH 
s | 23 BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION {Uit?, town, or courty) 
specify = 5 
ovalseuriall 6-7-5) NorthEast Methodist Cemet Northeast, Cecil, vd, 
Fi 
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of 8 00454 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.. 


1. PLACE OF ATH: r 2. “USUAL ES. ‘CE (HOME) OF DECEASED: 
COUNT MARYLAND COUNTY 


ees its imits, wrjte RURAL | te ee oped ceo outside corpprate ea URAL and give nearest town) 
(in this place 
Town” town 


HOSPITAL OR STREET ahs give location) 
INSTITUTION OR ADDRE: 
STREET ADDRESS fo PD We St Gy ALLE cating (ea 


3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) ms 
(Type or me. Donal id LAM EA ch 2 REM DEATH 6 4f OF 
A . COLOR 0} E, MARIE t DATE OF BIRTH: 9. “9 Tast birthday: | 1° UNDER 1 YEAR| if UNDER 24 TIRS, 
2 an i (-~S/ Fao | Fg. srs, | Months], Dave ie ! Min. 


CCUPATION (Giye kind of oN OR 11) BIRTHP: he or forejgn tare 12. CXTIZE} (AT 
al ost vork life, S| pre 
: 14. MOTHER'S MAIpEN NAM] 


15, WAs Deceasep Wer IN U.S. ARMED FORCES?) 16, SociAL SecuRITY No.: FORMANT & ADDRESS: pea eS 


(Yes, no, or unk.) UE rece rene osteo fen chonnsSa SEE AE 
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18. MEDICAL CERTIFICATION 


> INTERVAL BETWEEN 
1 Beye OR CONDITIONS DIRECTLY "CZ TO DEATH: ONSET AND DEATH. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause _last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE Raa BUT NOT RELATED TO 
Ss ITION CAUSING DEATH. 


19a. DATE OF commer 19b. MAJOR FINDING OF OPERATION: , ; : 20. AUTOPSY? 
‘ Bs Ye Nog 


Zia, EXTERNAL CAUSE WAS ; fome, fam aD Ze. (Cognty) tate) 
PRIMARY. [X or CONTRIBUTING 0 OF ws +49 Peet 8) 
CAUSE OF DEATIL. Cay 


@id. TIME (Month) (Day) (Year) 2ie. INJURY 55 ite i fied DpD INJURY, OCCUR 
OF ( “f { While at Not while f Cucthe « 
INJURY. 4 $ 5 work [} at_work 


22. I hereby certify that I took charge of the remains icectivel eect held an Autopsy [, Inspection ZK Inquiry Q, and 
find tha Be) resulted from: Natural causes [], Accident x, Suicide (], Homicide (1, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ~O™ 
M.D. ASSISTANT MEDICAL EXAM. 6-4 


23. BURIAL, CREMATION, odio THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (fity, town, or county) (State) 


ADDRESS 


REMOVAL (Specity)/ Zethi ia de eo 2 
rea ed Page peeeee Gort _ 


DATE REC’D BY LOCAL VEGISTRAB’S GN, TURE | 24. Bet tae 


NEO irre of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05455 
5483 CERTIFICATE OF DEATH Reg. Dist. No “Y, 


PLACE OF DEATH: 2. USUAL RI SIDEN' UIOME) OF DECEASED: = bl 
COUNTY Ayul- MARYLAND STATE counsy LRUL? 


OR 5) 2 / 
STREET location) 


INSTITUTION #R ADDRESS 


CITY | (If outside corporate meal write RURAL LENGTH. as STAY Cy (lf outsjde corporate nents, write RURAL and give nearest t gwn) 
(in place) 
pe rural ea i ae, 


3. NAME OF 


Month) 


~ (Day) Leathe BOA (Year) 
ee Ww be He 


ta 


5, SEX: 


fnforniation earefully. The correct 


“Ida. USUAL mrathet Give kind of 


a ie 
NAME OE {Rirpt) A (Middle) Be _ pa 
(Type or Print) MM. EWRY = DEATH: 
SINGLI 


6. W er OR (ARRI 8. oe BIRTH: 
x/ yrs. 


VRY :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DI CED, 
(Specify) YY) y; 7- Z@- /€ 72 
mi sap ae BUSINESS ai 11. BIRTHPLACE iad or A eign country): 


Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNT! 


Wad A - 


work done fred) Yop f working, 
even if retired) Wool. 


13. FAT! 


by yours LP E BE 


tod) 


(Yes, no, or unk.) 


~*. 


15 Was Deceased EVER IN U.S.ARMED Forces? Iv. ve ‘ORMANT & 
(If Yes, give war or dates of 


service) 


16. IAL SECURITY No.: 


Sone Sa) 


please write the causes of death clearly and legibly. 
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18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Interval Between 
Onset And Death 


Cap 5 


( STB. 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
ene Gag dekard if any, (b) 

giving rise to the above cause aie 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


N 


xtant. Physicians: 


. DATE OF =o | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work [J 


22. I hereby Aertify that I en aa the deceased from 
vl pk) 5¢ , and that death oceurréd at esate 


, 199" 74 that I last saw the deceased 


‘rom thes causes and on the date stated above. 
“ADD: DATE SIGNED 


6-22- S%. 
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of information carefully. The 


NLY, WITH UNFADING INK. Supply evé 


is especia 


‘PLEASE TYPE OR WRITE P) 
correct age 


please write the causes of death clearly and legibly. 


Ily_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05456 


5484 CERTIFICATE OF DEATH Reg. Dist. No... 96... .. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil __MARYLAND __ STATE Md county@s. Harford 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(I£ outside corporate limits,’ write RURAL » and give nearest town) 
OR and give nearest town) {in this place) OR z : e 
TOWN Perry Point 14, hrs town Hdvre de Grace d f° oy 
HOSPITAL OR STREET (If rural give 
INSTITUTION OR DDRESS £ / 
sTREET aDbRess Veterans Administration Hospital 296 Wilson :! 
3. NAME. OF (First) (Middle) (Last) 4. DATE (Month) = (oer (Year) 
DECEASED: ‘ OF 
(Type or Print) JOEL Ne __ COHEN Deatu: June 28 1954 
3. SEX: 6. eoeer “OR |7. Ce ae 8. DATE OF BIRTH: 9. AGE last birthday! IF unoen + year | IF UND! 
L Months | D. H 
Male finite (Specify) Widowed 114-1896 St mies alien alee | 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR_INDUSTRY: COUNTRY? 
Soe Bees Toll Bridge Baltimore, Md. USA 


| 14. MOTHER'S MAIDEN NAME: 


Eva Schroeder 


17, INFORMANT & ADDRESS: 


13, FATHER'S NAME: 


Abe Cohen 


WAS DECEASED Ever IN U.S. ARMED FORCES? 
no, or unk,)} (lf Yes, give war or dates 


16, SDCIAL SECURITY ND. 


"ves wa of servicey WW Unknown Hospital Records, VAH, Perry Point, Md. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onset. DEB PEATH 
LS ok i a aS Arteriosclerotic heart disease with hrs. 
ANTECEDENT CAUSE (8) ag 2S coronary occlusion 
DISEASES OR CONDITIONS, IF ANY, (B) 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No ie] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 


VA M. at work at work 
22, I hereby certify that % attended the deceased from O-27....., 19.04, to ..O700...., 19.54, thiCDRSOnOninotanad 
and that death occurred at 1:.25p M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
ional Servicesm.p. VAH, Perry Point, Md. 6-28-5h, 


TE THEREOF | NAME_OF CEMETERY OR CREMATORY | LOCATION bots town, or county) (State) 


Balto Hebrew timore, M 


21F. HOW DID INJURY OCCUR? 


SIGNATURE. 


We OPK, 


23. BURIAL, CREMATIO 
REMOVAL (SPECIFY) 


Removal 6-28-54, : 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F 24. FUNERAL DIRECTOR 4q 
ek A 2A. WUE" JACK LEWIS, INC.2£00 Eutaw Pl. Baltimore, 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10-53 @ oi 
“{ ‘ = 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


= id 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05457 


5472 a 
0242 OERTIFICATE OF DEATH Reg. Dist. No. ra er. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CEérL ___ MARYLAND __state Md ___ county Cc 
CITY (If outside corporate “limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
town Ea Te Y TARAYs 7 Noared ba sT 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS U MioW Hos Pr 
3. NAME OF (First) peat (Last) a. DATE (Month) (Day) (ero 
DECEASED: 
(Type or Print) Af A E Curcey ( Me pb EH) pets: & — yu wet 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OFNBIRTH: AGE last birthday) tr unoen 1 vean | tr UNDER 24 Hes. 


RACE pete ee DIVORCED, 


Fé mae Where! Or Sepr/]-/90 9 3 


Oa. USUAL OCCUPATION ( D OF ‘BUSINESS We ae Ee {State or foreign a) 12. CITIZEN OF WHAT 


jive kind o: ~ Ki 
work done during-most of al life, OR INDUSTRY: ad 
even if retired) : Morr East aa 
14, PRIM ER’S MAI NAME: 
AN 


Months| Days 


Hours | Min. 


13. FATHER’S NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


a meee \, 
18. MEDICAL CERTIFICATION “fr INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
SF cc) 

Bo OTHER SIGNIFICANT CONDITIONS CONTRIBUT! RS x 

TO THE DEATH BUT NOT RELATED TO THE VE nell, A Q J 

DISEASE _OR CONDITION CAUSING DEATH. JAde OS? NOAA A a /04 a 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUYOPSY? 


S2yp- Coreni— ft he etna rly vet) oer 
21a./ ACCIDENT WAS UNDERLYING [] 2iB. ACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


16. SOCIAL See No. | a Pe INFORM 


21D. TIME (Month) (Day) (Year) (Hour) ] Ie INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. 2 Meee at work 
22. I hereby (eertify that I attended the deceased from™/!°* ral . i » to Mnde. ff F .J, that I last saw the deceased 
alive on ..} ,19 SU ana that death occurred at 3 3¢ M, frém the causes and on the yi stated above. 
SIGNAT i. DRESS TE Kaas 
M.D. 
23. BURIAL, Ci OCATION (City, yown, or county) Jota 


ATION,| D. 
OVAL (SBECIFY) 


IS-/ 


E THEREOF NAME OF CEMETERY OR CREMATORY | 
a . 


DATE REC‘D BY LOCAL EGIST| IGNATURE 24, FUNERAL DIRECTOR ease 3 
REGISTRAR is oie 
_Neetecen /S A 


Al 


o! 


formation carefully. The 


fo 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


please write the causes of death clearly and legibly. 


eorrect age is especiallyimportant. Physicians: 


Filmfais7 *temf 7 
onerel ame MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0458 


73. CERTIFICATE OF DEATH Reg. Dist. No. Bias At 
1. PLACE OF ony 4) oO . 2. USUAL RESID CE (HOME) OF DECEASED: 
j a 
COUNTY (Gab ___ MARYLAND state (/ _— ¢ COUNTY 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...%6.......... 
1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland counry Harford 
CITY (outside corporate limits, write RURAL ae es CITY (If outside corporate limits write RURAL and give nearest town) 
TOWN erry Point hrs.40 min,|| TOWN Aberdeen j oon 
a. —. ae 
STREET ADDRESS Veterans Administration Hospital 16 Park ‘4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
D -ASED: 
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3 046; 
wanviaite TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. we D465 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....2........ 


. PLACE OF DEATH: 2. USUAL RESIDENCE (1OME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Pag county Allegheny 


CITY (If outside corporate limits, write RURAL bere Nhat OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
oer give nearest tow] yt his place) 


erry Point «(M0 .28d; 9 FOwn Pittsburgh - 


EMRE on if aE, Cat ee ban | 
STREET ADDREssVeterans Administration Hospit: 730 Orchard Avenue Vv 


% En (First) (Middle) (Last) 4. mae (Month) (Day) (Year) 
(Type or Print) John H. HUNTER | DEATH June 4 19 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male “Mhite Gent Single | 10-11=1888 G51 web | ecto aera eee 


10a. USUAL OCCUPATION (Give kind of | i0b. ee ae oR 11, BIRTHPLACE (State or foreign me) 12. CITIZEN OF WHAT 


work done during most of work life, * TRY? 
even if retired): Conductor | Cleveland Qhio Pennsylvania 


13. FATHER'S NAME: Railways Company| ! MOTHER'S MAIDEN NAME: 


Gilbert Hunter - Deceased Mary (7) Deceased 


15. Was Deceased Ever In U.S. ARMED Forces | : B aS: 
a orotate) | tie aVee, ive warar dates of, 16. SoctaL Securrry No.; | 17. INFORMANT & ADDRESS 


fee 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


es Y |eervicc) = WW I Unknown Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
* t INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oniee Aa DE 


iatnnectate cause Ruptured left ventricle, : tampon eee Sey sae | Immediate. 
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Yes A Nol 
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PRIMARY [() or CONTRIBUTING (] ee office bldg., etc., 
CAUSE OF DEATH. Inu 


While at Not while 
INJURY M. work [] at work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection X], Inquiry A], and 
ha Natural causes KR}, Accident [1], Suicide [], Homicide ], Undetermined cause (. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDIGAL EXAM. 6-3-54 
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21a. EXTERNAL CAUSE WAS 21b, FUACE (Home, farm, factory, ic. (City or town) (County) — (State) 
PRIMARY [J or CONTRIBUTING 1) street, office bldg., ete., | 
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GEE Ct outside corporate limits, write RURAL | LENGTH OF asa || CITY (If outside corporate limits, write RURAL and give nearest town) 


Me a give nearest town) E OR a se 
ilemtae: sv vas town (Ve gy tt ke 27 as 
= ie Le STREET (ff rural, give location) 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS - ADDRESS 
3NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
2 OF - 
(Type or Print) Eutr 25 wal LLER. DEATH: b aq 10 SF 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER i YEAR} IF UNDER 24 THRs. 
RACE: WIDOWED, DIVORCED, 


propel Days | Hours | Min. 


~ (Specify) : na =. ~ 

Wee Ww. )- 24-4 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): - _ 
OVS ki PE 
13. FATHER’S NAME: A. 


CHARLES Saabs 


15. Was DECEASED EvER ahs U.S. ARMED FORCES 7 16. Socian Sucuniry No.: | 17. INI 
(Yes, no, or unk,)| 


B7 vs, 


Il. BIRTHPLACE (State or foreign country): 
14. Tew. MAIDEN NAME: 


aS S_ 
MANY & ADDRESS: 


(If Yes, give war or dates of | | 
Service) | as \ yn. Wt carne Vane 
sl. 


18. MEDICAL CERTIFCATION ie apes 
I. DISEASES OR CONDITIONS DIRECTLY "en TO DEATH: ‘ONSET AND DEATH 


“ vewcreli2< oh Aeter is 


F- 
Immediate cause 


12. CITIZEN OF WIIAT 
NTRY? 


US A 


Antecedent cause(s) 
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ile at Not while 
INJURY. M. wane imi] at work 
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